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PANT II;epanment of Labor Form approved
__ FORM LM-30

Office of Labor Management Office of Management

. LABOR ORGANIZATION OFFICER AND (2 Budget
EMPLOYEE REPORT Bxpres 11-30-2008

Thus report is mandatory under P |, 86-257 as amended Failure to comply may result in criminal prosecution fines or civil penalties as prowdad by 29 U S C 439 or 440

For Official Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

\DHO |

1 File Number U m 2 Fiscal Year Covered From
5]/ (D) /[Gosi] meown [3]/ (2] /(5554

3 Name and address of person filing 4 Nama file number and address of labor organization

Name TRON WORKERS AFL-CIO LOCAL UNION 803 |

Labor Organization File Number [06 0-095 l i “

Name |EUGENE [ }[pars

-

PO Box Bldg Room No if any | | P O Box Building and Room Number f anyL ]
Street (94 497 UKEE STREET || Steet 54 497 UKEE STREET )
Cty [warpawu il City [waTpany |

5 Position in labor organization
F

k]

|OFFICER - FIN SEC TREAS/BUS MGR |

\ £y
—— At~

Emsr appropriate data below If ¢ during the past fiscal year you or your spouse or minor child directly or indirectly had any of the fellowing Interests
(except as spacified In the exclusions set forth in the Instructions} ~

A. Held an interest in engaged in transactions {including loans) with or denved income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seaking to reprasent

6 Name and address of Employer (including trade name if any) 7 a Nature of Interest, Transacton or Income

Name [ 1

Trade Name (fany | ]

P O Box Bldg Roomio ifany i =

7b Amount.

Street § ]

Cty | ) j

s | et e—

+ . Signature

.16 Signature and verlfication The undersigned declares under panalty of Perjury and other applicable penalties of the law that al} of the information
submitted in this report (Including the information contalined in any accompanying documents) has bean examined by the signatory and is to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penaltes in the instructions } - e

- )

Signed Z] :2( ) ! on |B frz/®=T ~[(808) 523 9411
I Ddte Telephane Number
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“
h ]

Name of Person Filng EUGENE PARIS

-~

File Number U

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantal part of which consists of buying from .elling or leasing to or otherwise dealing with the business
of an employer whose employees your labor argantzation represents or is actively seeking to represent or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested

8 Name and address of Business {including trade name if any)

Name (HAWATI SHOPMEN & LOCAL 803 PENSION FUND }
Trade Name if any i
PO Box Bidg RoomNo #any | !

Street [222 SOUTH VINEYARD STREET #PH4 !

Cly {HONOLULU |

State {Hawais

9 Business deals with

a Labor Orgaruzation
D b Trust
D ¢. Employer

10 1 8b or 9 c i1s checked give trust or employer's name

Name [n/2 ]

Trade Name f any i

PO Box, Bldg RoomNo ifany | I
Street | |
cty | |

State |

11 a Nature of such dealing

SEE ATTACHED LISTING

11b Approximate dollar value of such dealing ]

12 a Nature of interest held or income received

12 b Amount

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any labor relations Sonsultant to an ¢ emptoyer_a‘n_y payment :_:! money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name if any}

Name | J
Trade Name 1f any | |
PO Box Bidg RoomNo ifany | !
Streetf ]
ciy | |
State | JzPcosesa [ ]

14 a Nature of paymeant.

[rrre—

13 b Is the Business an Employer D or Consultant E} ?

14 b Amount of payment.
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FORM LM-30
LABOR ORGANIZATION OFF!ICER AND EMPLOYEE REPORT

ATTACHEMENT 1 OF 1
LINES 11a & 11b

REPORTING OFFICER EUGENE PARIS
FILE NUMBER NONE AVAILABLE

REPORTING PERIOD  JANUARY 1 2004 DECEMBER 31 2004

APPROX
NATURE OF DEALING VALUE
TRAVEL EXPENSES 2004 IFEBP JOINTLY MANAGED FUNDS $1875
TRAVEL EXPENSES-2004 IFEBP TRUSTEES INSTITUTE $3724



